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signiﬁcantly reduced at 12 months as compared to the baseline. The KOOS
for other knee symptoms (p=0.096), diﬃculty during activities of daily
living (p=0.092), and sports and recreation (p=0.061) were signiﬁcantly
reduced at 4 months as compared to the baseline. Radiographic parameters
were not statistically different between baseline and 12 month follow-up
visits.
Conclusions: We observed signiﬁcant knee pain reduction and functional
improvement with Unloader® One brace therapy for varus knee OA at 4
and 12 months, based on several VAS and KOOS subcategories. In addition,
no signiﬁcant radiographic changes in our study, albeit limited sample size,
may also be indicative of favorable outcome. However, considering that
signiﬁcant radiographic changes have been observed as early as 18 months
in past studies, longer-term data from additional subjects will be helpful
to derive deﬁnitive conclusions regarding the effects of Unloader® brace
therapy on progression of knee OA.
Acknowledgements: Össur Americas and New Balance - for providing
custom braces and shoes respectively
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THE COST-EFFECTIVENESS OF EXERCISE THERAPY ADDED TO GENERAL
PRACTITIONERS’ CARE FOR HIP OSTEOARTHRITIS COMPARED TO
GENERAL PRACTITIONERS’ CARE ALONE - STUDY DESIGN OF AN RCT
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Purpose: Osteoarthritis is associated with high (healthcare) costs because of
its high prevalence and its clinical implications. However, studies evaluating
costs are lacking. This randomised controlled trial investigates the cost-
effectiveness of exercise therapy added to general practitioners’ care for pa-
tients with hip osteoarthritis compared to general practitioners’ care alone.
Methods: Patients aged 45 or older with hip osteoarthritis, who consulted
the general practitioner during the past year regarding hip complaints, will
be included in this trial. Patients are randomly assigned to either exercise
therapy added to general practitioners’ care or to general practitioners’
care alone. Exercise therapy consists of maximally 12 treatment sessions
during three months, supervised by a physiotherapist. These are followed
by three additional treatment sessions in the 5th, 7th and 9th month after
the ﬁrst treatment session. General practitioners’ care consists of usual care
for hip osteoarthritis, such as prescribing pain medication, referring for
radiographic examination or referring to secondary care. Primary outcomes
are hip pain and hip function (Hip disability Osteoarthritis Outcome Score),
direct costs and productivity costs (PRODISQ questionnaire). These param-
eters are measured at baseline and at 6 weeks, 3, 6, 9, and 12 months
follow-up.
556
LOW-INTENSITY ULTRASOUND ALLEVIATES OSTEOARTHRITIS AND
SYNOVIAL EDEMA IN THE KNEE JOINTS IN ANTERIOR CUCIATE LIGAMENT
-MENISCUS LIGAMENT TRANSECTION RABBIT MODEL
A. Seo1, S. Park1, K. Kim1, B. Choi1, B.-H. Min2, H. Lee2
1Inha Univ school of medicine, Incheon, Korea, Republic of; 2Dept. of
Orthopaedic Surgery, Sch. of Med., Ajou Univ., Suwon, Korea, Republic of
Purpose: LIUS has been shown to relieve pain and progression of os-
teoarthritis (OA) in a rabbit model, when co-treated with hyaluronan. This
study further investigated the LIUS effect on the repair of OA and reduction
of synovial edema in the rabbit model of OA
Methods: The anterior cruciate ligaments (ACLs) of adult male New Zealand
white rabbits were transected to induce OA. The left knee joint served as
a sham control. LIUS was treated at 1 MHz, 100 mW/cm2 on the right
knee every for 10 min until the end of analysis. The left knee joint was
exposed to sham LIUS as a control. The rabbits were sacriﬁced at 2 and 4
weeks postoperatively. Histological observation was performed to evaluate
the composition and distribution of chondrocytes and extracellular matrix
(ECM) by hematoxylin/eosin stain, Safranin-O stain and immunostain for
collagen type II, collagen type X and MMP9. The amount of synovial ﬂuid
was also measured.
Results: In the histological observation, LIUS reduced progression of
OA-phenotypes such as loss of cells, decrease in the levels of sulfated
glycosamionoglycans (GAGs) and type II collagen, and induced expression
of type X collagens and matrix metalloproteinase-3 (MMP-13). LIUS also
reduced the amount of synovial ﬂuid and release of collagen type II and
GAGs fragments into synovial cavity. With regard to the cellular target of
LIUS, aquaporins (AQP1) on the cell surface appeared to be activated by
LIUS and mediate at least to some part therapeutic effect of LIUS.
Conclusions: This study showed that LIUS alleviated the progression of OA
probably via inhibiting abnormal increase of synovial ﬂuid, and could be
utilized to treat OA or related disorders.
Therapy – Pharmacologic
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EVIDENCE-BASED TAILORED CONSERVATIVE TREATMENT OF KNEE AND
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G. Snijders1 , A. den Broeder1, P. van Riel2, V. Straten1, H. de Man1, F. van
den Hoogen1, E. van den Ende1
1Sint Maartenskliniek, Nijmegen, Netherlands; 2Radboud Univ. Nijmegen Med.
Ctr., Nijmegen, Netherlands
Purpose: Insuﬃcient data is available on the use and eﬃcacy of combined
conservative interventions recommended in several treatment guidelines
for knee and hip osteoarthritis (OA). The aims of this study were (1) to
describe the use of conservative treatment modalities for knee and/or hip
OA in daily practice and (2) to estimate the effect of an evidence- based
12-week tailored multimodal conservative treatment protocol for patients
with knee and/or hip OA.
Methods: After obtaining data on previous OA related interventions, multi-
modal treatment was offered to patients with knee and/or hip OA referred
to secondary care. Treatment with analgesics was tailored using a numeric
rating scale (NRS) for pain aiming for NRS ≤ 4. Visits were planned at week
0 and 12 at the out-patient clinic and at week 4 and 8 by telephone. When
NRS pain remained higher than 4, treatment options outlined in the next
step of the stepped care model were offered.
The ﬁrst step of the treatment protocol consisted of education, life style
advise concerning physical activity and weight loss in patients with a
body mass index (BMI) of 28 or higher, referral for physical therapy and
treatment with paracetamol in a ﬁxed dose of three times a day 1000 mg
(in case of no recent use for knee and/or hip complaints). In the second
step, if necessary, and no earlier than after 4 weeks a non-steroidal anti-
inﬂammatory drug (NSAID) was added and eventually changed (step three)
four weeks thereafter. Step four includes the substitution of the NSAID
for tramadol. Primary outcome measure was the proportion of patients
after 12 weeks fulﬁlling OMERACT-OARSI responder criteria. Predictors for
response were identiﬁed using a multivariate logistic regression prediction
model.
Results: Data after 12 weeks were available from 183 out of 231 patients.
There were no signiﬁcant differences between patients with and without
suﬃcient 12-week follow-up data. Baseline characteristics are depicted in
Table 1. The large majority of patients had not been exposed to adequate
conservative treatment modalities for knee and/or hip OA in the past (81%).
Table 1. Baseline characteristics of patients (n=183)
Women, n (%) 128 (70)
Age (years), mean (SD) 56 (10)
BMI, median (p25-75) 29 (25-32)
Knee OA, number (%) 153 (84)
K&L-score ≥ 2, number (%) 109 (48)
Past treatment, number (%)
Key elements of guidelines utilized1 35 (19)
Paracetamol in adequate dose2 66 (36)
One or more NSAID 149 (81)
Opioids3 38 (21)
Physical therapy 118 (64)
Past surgical treatments for knee OA, number (%)
One or more arthroscopies4 86/153 (56)
Open procedures5 26/153 (17)
Past surgical treatments for hip OA, number (%) 4/30 (13)
1Deﬁned as at least: paracetamol ≥ two times a day 1000 mg, at least one NSAID and
physical therapy for knee and/or hip OA; 2Adequate dose: 2-4 times 1000mg/day dur-
ing at least 14 consecutive days; 3Including tramadol; 4Including partial meniscectomy;
5Including joint prosthesis; 6e.g. damage to ligaments. BMI, body mass index; OA, os-
teoarthritis; K&L-score, Kellgren-Lawrence Grading Scale; paracetamol, acetaminophen;
NSAID, non-steroidal anti-inﬂammatory drug.
